
 
OPERATIVE PERFORMANCE-Uterine aspiration  

 

Provider: ____________________________ Date: ________________ 

Procedure: ______________________________________________________ 

How many of this procedure have you completed thus far? ______________ 

Select Type:          MVA [ ] Electric  [ ] 

Please circle the word corresponding to the candidate’s performance in each category, irrespective of the training level. 

 

Time and Motion: 

Novice  Competent   Expert 

Many unnecessary moves. 

Procedure takes excess 

amount of time 

 Efficient time/motion 

but some unnecessary 

moves 

 Calmly and efficiently 

performs each part of the 

aspiration procedure  

 

Instrument Handling: 

Novice  Competent   Expert 

Repeatedly makes 

tentative or awkward 

moves with equipment  or 

inappropriate use of 

equipment 

 Competent use of 

equipment but 

occasionally appeared 

stiff or awkward or 

uncertain. 

 Fluid moves with equipment 

and no awkwardness,  

 

Knowledge of Anatomy: 

Novice  Competent   Expert 

Has difficulty identifying 

position of uterus on 

bimanual exam, assessing 

intrauterine contexts on 

ultrasound 

 Appropriately performs 

bimanual , speculum 

and ultrasound 

examinations 

 Accurately and appropriate 

identifies uterine position 

by manual exam and 

contents by 

ultrasound.Aware of 

potential uterine anomalies 

or factors that can 

complicate procedure 

 

 



Flow of Procedure: 

Novice  Competent   Expert 

Frequently stopped during 

the procedure and seemed 

unsure of next move 

 Demonstrated some 

forward planning with 

reasonable progression 

of procedure 

 Obviously planned course of 

operating with effortless 

flow from one move to the 

next 

  

Knowledge of Specific Procedure: 

Novice  Competent   Expert 

Deficient knowledge 

needed specific 

instructions at most steps 

 Knew all important 

steps of procedure 
 Demonstrated familiarity 

with all aspects of 

procedure 

 

Overall on this task did the provider demonstrate competency to perform this procedure independently? 

Yes ______                 No ______ 

Comments: 

________________________________________________________________________________________________

________________________________________________________________________________________________

__________________________________________ 

Attending: _________________________ (Print)    ____________________________ 

 


